MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC 76& DEATH | -63~009265
DEPARTMENT OF ‘PUBLIC HEALTH AND WELFAR 1;?7% e )
WRITE AMENDED . Registration Dis?! PK_FD_MRW“_““M“ District No. s No. 4 . _

DO NOY
ON THIS STUB :

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decesssd lived, If institution: Residence befors
, 8 COUNTY ' a. STATE Miamurib}-COUNTY admission)

V§:300
Rev. 4/59

b. CITY. (if outside corporate limits, give TOWNSHKIP only) Length of stay in 1b c. CITY . Inaide’ Limits

TOWN St.louis | TOWN St.Louis Yei | No Dl

£ FULL NAME OF {if'NOT -in haspital, give logetion) . Inside Limits d. ASE%EEEES (If ‘cutside, glve Iocaﬂon) Reside:on Farm
R .

n?ssmunou Enroute City Hospital Yes (X Ne IJ' i h053 Olive. St. Yes O No.
3. NAME OF DECEASED Farst Widdle Lat 4 DATE Month. Day Yaar-

{Type or print) - _OF _
Robert  Jacksen Renfrow (Renfro) tA  February 15, 1963
5. SEX , 6. COLOR OR'RACE | 7. Morrisd (' Nevér Married [J |8. ‘DATE'OF BIRTH' [~ -AGE (last birthday) [IF UNDER T YEAR | IF UNDER 24 HE'

Ma-’e Wh:l.'be ) ' Widowed [J Diverced 0§ (12 /5 /1913 }418 Manths I Days | Hours | Min.

"10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESES OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12: CITIZEN OF WHAT COUNTRY

during most mra? life, . even if. Tetirad) . Djxm‘MO. _ U.S.

" 13a. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE

John Renfrew Belle Lawson

-I5. WAS DECEASED EVER.IN U.5, ARMED FORCES?- 16. SOCIAL SECURITY NQ. |17. INFORMANT

{Yes, Té or unkmwn)-l (If yea, ﬁﬁwﬁr dates . ¢ Earl Renfrm’ )

18, CAUSE OF DEATH (Enter only. one cause . INTERVAL BETWEEN
PART 1. DEATH WAS CAUS{ N QNSET AND‘DEAT‘
MMEDIATE CAUSE-TR NN > doana 8!, S NI W

T ' PR : - : _
,Conditions, tFany,’ DUE TO (b) r L0 3 SE N \ -
which: gave rise'to
.above cause (n),
sating, the v e
lying cause Iaﬂ N DUE TO (¢)

PART 11, \OTHER -SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If. decemad was fomale weas
disesse condition given’in PART | (a) s there a ‘pregnancy”in last 90-days.

ID Yes I O .No I [J Unknown
15. WAS AUTOPSY | 20a. ACCE]JENT SU“I::I!DE H_ON[\_lICiDE 20b. DESCRIBE. HOW INJURY OCCURRED, (Enter:nature of injury inPART L.or.PART Il of item 18.) }

PERF D7
YES [, NO [T

20c. TIME OF Hour  Month, Day, Year
INJURY &, .
p.m.
20d. INJURY QCCURRED 20e. PLACE -OF INJURY (a.g.,.in.or about home, | 20f. CITY, TOWN, OR LOCATION
‘WHILE AT WORK' farm, factary,” s!reet office’ bidg:, etc.) | - :
= NOT WHILE'AT WORK ]

N - . B - - |‘| .
21. 1 sttended rhp:d@ceaséd_frgm__—_y—djﬂpq and last™saw fi, slive on
" ac _ -— m on the date stated above, and to the baest of’ my Imnwledgc, from the Couses stated,

LT i

{Degrea or title}——"""", / 22h. ADDRESS . _ ) - 2%¢. DATE SIGNED
M' v /3 g0 3 3 A )
EMATO

/232, BURIAL, GREMAT\JVON : Hc. NAME JOF ¢EMETERY OR CRE 23d. LOCATION (City, ®wh,or county) "(State)
L (Specify) : A .
\_/'egemovai '2=18-63 Lawson Cemetery Miller Co. ,Mo.

24. FUNERAL DIRECTOR' ADDRESS 25 DATE RECD. BY LOCAL REG.

Scrivner-Stevinson, Iberis,Mo, FEB 18

-

DATE AMENDED"

"\

Cluv]l &l w|n
&)

~ Q

Q| e | N

[«
DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

\MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR ‘
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- -

“STATEMENT. BY LICENSED EMBALMER
P . e

5

.
R — — L st

: o

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student
’ Signature of Student Embalmer

ER
TR

Note: The above MUST BE SIGNED BY THE "LICENSED" EMBALMER in his OWN HANDWRITING. (Fdilure to.comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L - S

. ~




